APPLI CATI ON FOR JERSEY ASSI STANCE FOR CovwUNI TY CAREG VI NG ( JACC)

DEPARTMENT OF HEALTH AND SENI OR SERVI CES ( DHSS)

D vi stoN OF CONSUVER SUPPORT

1. LAST NAME 2. MAI DEN NAMVE 3. FIRST NAME 4. M 5. SEX 6. DOB
7. STREET ADDRESS 8. arTy 9. st | 10.zIP CcODE | 11. COUNTY 12.suBM T 1
PROOF OF
RES| DENCE
13. ARE YOU A FULL- TI ME 14.1F NOT, EXPLAIN
RESI DENT OF NEW JERSEY?
YES No
15. SoCl AL SECURI TY # 16. SPOUSE’ S NAME & 17. ARE YOU A UNI TED 18.1F NO, SUBM T PROCF
SOCI AL SECURI TY # STATES Cl TI ZEN? OF QUALI FI ED ALI EN
STATUS
YES No
19. DO YOU HAVE / HAVE 20.1F YES, WHAT IS/ WAS YOUR 21. ARE YOU 60 YEARS OF 22.SUBM T 1 PROOF OF
YoU HAD A PAAD PAAD ELIGBILITY AGE OR OLDER? AGE
CARD? NUVBER? YES No
YES No
23. MARI TAL STATUS: 24. HAS TH'S CHANGED I N THE 25. DD YOU AND/ OR YOUR 26. | F YES, SUBM T
Q SINGLE PAST YEAR? YES SPOUSE FI LE A S| GNED COPI ES ALONG
Q Di VORCED NO FEDERAL, STATE, OR W TH ANY SCHEDULES
Q SEPARATED C TY | NCOVE TAX
Q MRR ED | F SO, WHEN? RETURN LAST YEAR?
Q WDOWED YES No
27. DO YOU OWN ANY REAL ESTATE 28. | F YES, DESCRIBE, G VE LOCATI ON AND ESTI MATED EQUI TY VALUE
OTHER THAN YOUR HOVE?
YES
No
29. DO YOU HAVE HEALTH 30. | F YES, |DENTIFY THE PLAN OR COVPANY 31. PLEASE INDICATE IF TH' S

| NSURANCE COVERAGE | N
ADDI TI ON TO MEDI CARE?
YES

No

32. | F PROVI DED THROUGH AN EMPLOYER, PLEASE | DENTI FY THE EMPLOYER OR UNI ON.

HEALTH | NSURANCE | S:
QO MJOR MEDI CAL

Q MED CARE SUPPLENMENT

QO OrHER:

33. THE AMOUNT OF YOUR MOST
RECENT SOCI AL SECURI TY CHECK:

34.

THE AMOUNT OF YOUR SPOUSE S

MOST RECENT SOCI AL SECURI TY CHECK:

35.

DO YOU OR YOUR
SPOUSE RECEI VE A
PENSI ON OR SALARY?
YES No

36. | F YES,

LI ST THE NAME AND ADDRESS OF THE COWPANY, EMPLOYER, OR UNI ON.

37.

SOURCES OF | NCOVE:

| F MORE SPACE IS
REQUI RED, USED ADDI Tl ONAL

LI ST ALL | NCOVE RECEI VED
THE PREVI OUS CALENDAR
YEAR*

LI ST THAT | NCOVE
ANTI CI PATED FOR THE
CURRENT CALENDAR YEAR *

* NOTE: DO NOT LEAVE
BLANKS. | NSERT “ 0"
I F NONE APPLI ES.

SHEETS. LI ST YEARLY DO NOT LI ST CENTS.
AMOUNTS
SOURCE PREVI 0US YEAR ACTUAL CURRENT YEAR ANTI Cl PATED OFFI CcE UsSE O\LY

You SPOUSE

You SPOUSE

A S

SOCl AL SECURI TY BENEFI TS
( NET)

PENSI ON BENEFI TS ( SEE
QUESTIONS 35 & 36)

EARNINGS, SALARIES, TIPS
( BEFORE DEDUCTI ONS)
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UNEMPLOYMENT BENEFI TS

| NTEREST & Di VI DENDS ON
ALL ACCOUNTS

RENTAL | NCOVE ( NET AFTER
EXPENSES)

ALL OTHER | NCOMVE
( SPECI FY TYPE)

TOTAL ANNUAL | NCOVE

38. LI QUI D RESOURCES: PLEASE LI ST AND DESCRI BE ANY LI QUI D RESOURCES HELD BY YOU OR YOUR SPOUSE JOI NTLY OR

I NDI VI DUALLY I N YOUR NAME OR IN WHI CH YOU HAVE A LEGAL | NTEREST.

OF THE RESOURCE.

G VE NAME OF THE RESOURCE AND THE VALUE

RESOURCE TYPE

RESOURCE NAME

ACCOUNT NUMBER

PRI NCI PAL

PROOF
REQ D

SAVI NGS ACCOUNT

CHECKI NG ACCOUNT

CERTI FI CATES OF DEPCSI T

STOCKS

BoNDs

MUTUAL FUNDS

MONEY MARKET FUNDS

TRUSTS

ANNUI TI ES

SAVI NGS BOnDs

TREASURY NOTES, BILLS,
BoNDs

OTHER

OTHER
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THE FOLLOW NG CERTI FI CATI ON AND AUTHORI ZATI ON MUST BE SI GNED.

I/ WE CERTI FY THAT THE | NFORMATI ON ABOVE |'S TRUE AND ACCURATE.

2. I/VE WLL NoTI FY JACC | MVEDI ATELY OF THE FOLLON NG, ANY | NOOVE OR RESOURCE | NCREASE ABOVE LEGAL LIMTS; A
MOVE FROM NEW JERSEY; | F MEDI CAID ELIG BLE; |F Di SABI LI TY BENEFI TS FROM THE SOCI AL SECURI TY ADM NI STRATI ON
(SSA) ARE HALTED, OR THE NATURE OF THE DI SABI LI TY CHANGES.

3. |/ VEE UNDERSTAND THAT A VI SI T BY REPRESENTATIVES OF JACC MAY OCCUR I N ORDER TO VERI FY ELIG BI LI TY AND TO
DETERM NE AVAI LABI LI TY OF OTHER HOVE CARE COVERAGE AND THAT SUCH VI SI TS ARE ACCEPTABLE.

4. |/ VE AUTHORI ZE THE RELEASE OF | NFORMATI ON NECESSARY TO DETERM NE JACC ELI G BI LI TY FROM THE RECORDS | N
POSSESSI ON OF THE SSA, | NTERNAL REVENUE SERVI CE AND THE NEW JERSEY Di VI SI ON OF TAXATI ON, EMPLOYER,
BANKS, AND OTHERS AS THE NEED ARI SES.

5. |/ VWE ARE AWARE THAT TH'S IS A COST- SHARI NG PROGRAM AND NON- PAYMENT SHALL RESULT I N DI SENROLLMENT FROM THE
PROGRAM | / VE ARE AWARE THAT | F THE COST SHARE OBLI GATI ON REACHES 100% OF cosT, |/ WE WLL BE DI SENROLLED
FROM THE PROGRAM | / WVE UNDERSTAND THAT COST SHARE COLLECTI ON WLL NOT BEG N UNI TL THE MONTH FOLLOW NG
FI NAL DETERM NATI ON OF ELI d BI LI TY.

6. |/WE REQUEST TO BE DETERM NED PRESUMPTI VELY ELI G BLE FOR JACC: . ___ YES
No

| / WE UNDERSTAND THI S MEANS THAT | / WE W LL RECEI VE BENEFI TS PENDI NG A FI NAL DETERM NATI ON OF ELI G BI LI TY.
| / WE UNDERSTAND THAT A FI NAL DETERM NATI ON W LL BE MADE UPON SUBM SSI ON OF ANY DOCUMENTATI ON REQUI RED AS
NOTED ON PAGE 4 OF THI S APPLI CATI ON. | AGREE TO SUPPLY THE DOCUMENTATI ON WTHIN 14 DAYS OF THI'S
APPLI CATI ON DATE. BASED ON I TS FORVAL REVIEW THE DHSS MAY REQUI RE ADDI TI ONAL | NFORMATI ON OR
DOCUMENTATI ON, AND | / WE AGREE TO SUPPLY ANY ADDI TI ONAL REQUESTED | NFORMATI ON W THI N THE TI MEFRAMES
REQUI RED. | / WE UNDERSTAND THAT | F ANY REQUI RED DOCUMENTATI ON |'S NOT SUPPLI ED W THI N THE REQUI RED TI ME
FRAVE, THE APPLI CATION W LL BE AUTOVATI CALLY W THDRAVWN AND BENEFI TS DI SCONTI NUED. | F FOUND | NELI G BLE,
| / WE UNDERSTAND THAT BENEFI TS RECEI VED I N THE JACC PROGRAM W LL BE DI SCONTI NUED AND |/ WE W LL BE
DI SENROLLED FROM THE PROGRAM | / WVE AGREE TO BE BOUND BY THE TERMS OF THE PARTI Cl PANT ENROLLMENT AGREEMENT
DURI NG THE PRESUMPTI VE ELIG BILITY PERIOD AND | F FOUND ELI G BLE, THROUGHOUT THE DURATI ON OF ENROLLMENT I N
THE PROGRAM

S| GNATURE OF APPLI CANT DATE

S| GNATURE OF SPOUSE DATE

APPLI CANT TELEPHONE ( )

S| GNATURE OF PREPARER Tel ephone ( )
PERSON TO CONTACT FOR QUESTI ONS Tel ephone ( )
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APPLI CATI ON FOR JERSEY ASSI STANCE FOR COWUNI TY CAREG VI NG ( JACC)
DEPARTMENT OF HEALTH AND SENI OR SERVI CES ( DHSS) - DI Vi SI ON OF CONSUMER SUPPORT

APPLI CANT" S NAME Socl AL SECURITY #:

TELEPHONE #: NJEASE REPRESENTATI VE:

DATE OF | NTERVI EW

THE FOLLOW NG | NFORVATION IS REQUI RED I N ORDER TO SUBM T THI' S APPLI CATION. PLEASE MAIL TO
THE NJEASE REPRESENTATI VE, | N THE ENVELOPE PROVI DED W THI N 14 DAYS.

CHECK ALL THAT APPLY

PROOF OF RESI DENCE PROOF OF AGE

PROCF OF CI TI ZENSHI P TAX RETURN

RESOURCES — LI ST:

SAVI NGS ACCOUNT

CHECKI NG ACCOUNT

CERTI FI CATES OF DEPOSI T

STOCKS

BoNDs

MUTUAL FUNDS

MONEY MARKET FUNDS

TRUSTS

ANNUI TI ES

SAVI NGS BONDS

TREASURY NOTES

TREASURY BILLS

TREASURY BONDS

OTHER

OTHER

OTHER
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